
Redemption Payoff Request Form 

Scott County Sheriff’s Office 

Civil Unit 

301 S. Fuller St.  

Shakopee, MN  55379 
 

 
Today’s Date ____________________________ 

  
Name of Party Requesting  Payoff _______________________________________ 

Organization _______________________________________ 

Phone Number       (           )                   -                 ___ext_______            

Fax Number ___(_____ )__________-_____________  

Email Address _________________________________________ 

 

 

 

Name on the Foreclosed Mortgage _____________________________________ 

Address of the Property ______________________________________ 

City ______________________________________ 

 

 

 

Date of Sheriff’s Foreclosure Sale __________________________________ 

  

Proposed Date of Redemption ____________________________________ 

 

 

 

If different from above:  

  

Name of Person to Receive Payoff 

Statement 

 

______________________________________ 

Company ______________________________________ 

Phone Number       (           )                   -                 ___ext_______            

Fax Number ___(_____ )__________-_____________ 

Email Address _________________________________________ 

 

 

 

If Available:  

  

Legal Description  ________________________________________ 

Property Identification Number ___________________________ 

Certificate of Title Number ___________________________ 

  

 

 

THE PAYOFF REQUEST MUST BE ACCOMPANIED BY A CHECK OR CASH 

OR $250 PAYABLE TO THE SCOTT COUNTY SHERIFF.  NON-

REFUNDABLE.  
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